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HEARING CONSERVATION LOS ANGELES COUNTY 


“2 “2 


All over the United States there is a new interest 
in the conservation of hearing. This has been aroused 
particularly through the discovery of many hearing 
(efects in selectees. The principal factor, however, 
in advancing the subject has come about through the 
physical examinations given to children of school and 
preschool age. 

Local societies for the hard of hearing, the Ameri- 
can Society for the Hard of Hearing, bureaus of child 
hygiene and rehabilitation services in departments of 


education have all taken active parts in the develop- 
ment of plans for the conservation of hearing. There 


is a lack of unity in a general program, but in some 
communities definite and practical steps have been 
taken in planning an outline of action that would 
prevent or control hearing impairments. 

In some local health departments intensive activi- 


ties in the discovery of hearing defects have been 


undertaken, largely through work in the schools and 
in elinies for children of preschool age. The whole 
matter has now assumed a new public health signifi- 
cance and heath officers have recently become greatly 


interested in the prevention of this common and dis- 


abling handicap. 

In Los Angeles County the seiabiiiities of 
schools, through the assistance of the executive board 
of the Southern California Social Service Council for 
the Hard of Hearing, has prepared a conservation of 
hearing program for Los Angeles County. The mem- 
bers of this council are Mrs. Mary Rogers Miller, an 
educator of Los Angeles on the faculty of the Uni- 
versity of California at Los Angeles; Miss Ruth Bart- 
lett, a teacher of lip reading at Santa Ana; and Dr. 


B. V. Morkovin, on the faculty of the University of 


Southern California, Los Angeles. 

The program is comprehensive, providing for hear- 
ing tests, the cooperation of parents as well as of the 
community, educational follow-up work, individual 
adjustment, and general fact finding. The program 
outlined for teachers and nurses is comprehensive, 
simple and easily understood. Because of its impor- 
tanee and value to teachers and to health officers in 
general, it is reproduced here: 


I. A Program For Teachers one Nurses 


_A. Finding the Hard of Hearing Child 
1. Observable Behaviors 


a. Continual inattention and lack of interest in general 
conversation. 

b. Failure to respond when eaten upon. 

-@,’ Getting directions wrong or not at all. 

d. Constant mistakes in carrying out directions and’ in 
answering questions. 

e. Repeatedly asking ‘“‘What did you say?” 

f. Bewildered expression when directions are being 

given to class. 

g. Habitual turning of head to bring “‘best’’ ear nearer 

the speaker. 

h. Incorrect pronunciations of words: drops 
the sound of “‘s’” from his speech. 

i. Undue restlessness and evidence of strained nerves; 
weary and exhausted before day is half over. 

j. Draws away from the group and shows a tendency to 


play alone or to become morose and resentful. 
Avoids people. 


k. Moisture or discharge from ear canal. 
]. Pain or noises in the ear; has frequent colds. 


Nurses are urged to note and report significant findings; 
teachers to report other types of behavior in children who 
are found to be hard-of-hearing. The above list may be 
by no means complete; more data are needed. 


2. Audiometer Testing 


In schools where this type of testing is carried out, one 
does not need to depend entirely upon observable be- 
havior. But, until the audiometer comes with its 
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proof, a child may have from 15 to 20 per cent loss 
without teachers, nurses, or parents being aware of it. 
The audiometer reveals a loss in its early stages at 
which time remedial measures are more effective. It is 
important that children with a very slight loss be re- 
ported because these may have their hearing completely 
restored. The probabilities are that in 25 cases two 
will correct their hearing loss through improving their 
health conditions; about eight will respond quickly to 
the first treatment; 10 will be stubborn cases which 
will need many treatments : the remaining five will be 
incurable or the parents will refuse to have treatment. 
The sooner a hearing loss is discovered, the greater the 
chances for complete restoration of hearing, checking 
further loss, and preventing future trouble. Special 
education may be obtained when needed and should be 
employed at once for the sake of the child’s future. 


Helping the Child in School 
1. Emotional Problems 


a. Emotional instability, unexplained irritability, timid- 
ity, marked introversion, supersensitivity, vicious- 
ness, a-social or withdrawal tendencies are character- 
istic of hard-of-hearing children. . 


b. Encourage the child to accept his handicap and in- 


spire him to make the most of it. 
e. Do not allow excuses based upon the grounds of his 
~ handicap. When proper allowances have been made 
for hearing, lip-reading, and coaching or pupil help, 
he must do his best without excuse. 


d. The hard-of-hearing child should become one of the: 


group, sharing its privileges, asking no more for 
himself than for others. 

-e. He must participate as nearly as possible in a nor- 
mal way in recitation, playground activities, clubs, 
field trips, or other outlets. 


f. Careful explanation, with the certainty that the. 
child has heard and understood, will eliminate many 


emotional problems. 

g. Emotional problems may never arise if the child is 
accepted as one of the group and is not ecoddled or 
made to feel in any way “different.” 


2. Edueational 


a. The hard-of-hearing child can hear better if he can 
see your face in a good light. He ean not hear you 
if you give explanations while writing on the black- 
board. Nor will he know you are giving an assien- 
ment if you do so from the back of the room. He 
would like you to get his attention, speak naturally 
to him, and allow him to turn in his seat in order 
to see other children who are reciting. Also, if he 
is given the opportunity to read ahead in assign- 
ments, it will be much easier for him to follow class 
work. 


b. He needs special education in: 
Voice training Dancing (or rhythmic 


Lip-reading exercises ) 

Speech improvement Musie 

Training his residual Vocational saidance 
hearing 


e. Hard-of-hearing children have special difficulty with 
lessons which are orally taught. Spelling and arith- 
metie head this list. Spelling is trying because many 
hard-of-hearing children can not hear “s’” when it is 
pronounced, and can not distinguish Re Pie short 
“7” and long “e,” frequently misspelling such a word 
as peek by writing pink. Then, too, there are many 
groups of words which appear alike on the lips; if 
he has not heard the word, he may write any one 
in the group instead of the one given. 

d. Explain carefully, to the child alone if necessary; be 
sure he understands; do not allow him to bluff by 

saying, “Yes, I heard you.” 


3. Health 


a. Report at once and give an audiometer test to every 
child who returns to school after having had measles, 
mumps, scarlet fever, chicken-pox, or other conta- 


gious diseases. These children should have hearing 
tests at least twice each year over a period of five 
years or more. Contagious diseases rate high as. 
eauses for hearing losses, and their after effects are 
not always apparent until several years have passed. 

b. If children who have returned to school after having 
an infectious disease complain of earache or running 
ear, with which the nurse can not cope, urge parents 
to secure prompt medical attention. Do not be con- 
tent with home remedies. Ask parents not to put 
hard, pointed instruments into ear canal. 

ce. Keep the whole body in health. Sleep, exercise, sun- 
bathing, deep breathing, a balanced diet are all 
necessary in hearing troubles as well as for any 
other type of ill health. 


d. Wateh children who are: 


~Undernourished warmly dressed 
Having frequent colds Having a “drag out” cold 
Catarrhal Lacking in sleep or rest 


e. Caution child who has ear troubles not to wet his 
hair too much when combing it; always to wear a 
hat; protect ears when swimming; never dive; never 
swim in polluted water; if he must swim, ocean 
bathing is preferable to the pools. 

f. Watch for fatigue. The hard-of-hearing child be- 
comes fatigued more quickly than normal children; 
he is under a constant mental and nervous strain in 
his attempts to understand. Four of his senses are 
trying to do the work of five. : 

g. Use every precaution to prevent contagious -diseases. 


i: A Program For Parents 
A. Attitude Toward Problem 


Your attitude toward the child’s hearing handicap will be 
the child’s attitude. If vou are sensitive about it, the 
child will be sensitive. If vou deny his handicap, you 
are depriving the child of the special education and medi- 
cal attention he should have and are lessening his 
chances of becoming a wholesome, useful adult. 


Picture the child as an adult of the future and realize 
that he must have many abilities in order to compete with 
hearing people. He must be better than most people in 
order to be considered at all in many voeations. He ean 
be successful with your eareful understanding and 
ruidance. 


Parents have ruined the lives of their children by being 
over-solicitous. Your child can be very nearly normal 
but it will take all your courage, all your will-power, all 
your strength to insist that he be so and not depend upon 
vou. He must find what he can do, have a life of his 
own, and you must encourage him to do so. 


If you unselfishiy encourage and inspire your child to do 
all the things that any other child does and should do, 
he will gain confidence in himself and will eventually 
regard himself as a useful and self-respecting member of 
his family and community. 


If the doctor says that some part of the hearing may be 
restored by treatment, be patient and give him a chance 
to help. If the loss is so severe that a hearing aid is 
recommended, accept this idea as you would if glasses 
had been indicated. Glasses and hearing aids serve the 
same purpose—help the wearer to get along better with 
people. 


. Helping the Young Hard-of-Hearing Child At Home 


1. The sooner you start making the most of home training, 
the better off your child will be. 


2.Talk to him a great deal, even more than you would 
to a hearing child. 


Have the child look at your mouth. 
Talk naturally ; don’t exaggerate or over-emphasize ; 
don’t use gestures; never yell at him. 

Be sure the light is good on your face; then, do not 
point at anything while you are talking—point 
first ; his eyes can not be on the object and on your 
mouth at the same time. 
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3. Make the most of everyday experiences. Name the 
dishes, the silver, types of chairs. Take him shopping, 
tell him what you are going to buy, name over the 
articles when you return, pointing to each. one before 
you say the name. 

4. Use every device to make the child sensitive to vibra- 
tions. Hold him and sing to him; let him put his hand 
on the piano; let him feel the sound of it in his feet; 
let him touch the radio. 

5. You can’t have too many picture hooks: look at the 
book together; have child look at the victure and then 
at your mouth while you say the word. 

6. Explain everything in advance in so far as _ possible. 
Let him know what is expected of him and then be 
consistent. 


7. Let him learn that he is just one member of the family 


group; do not permit his handicap to give him any. 


privileges other than those absolutely necessary. Do 

not discuss his handicap in his presence. : 

8. The child should play with other children—be a par- 
ticipating member in their activities. 

9. The hard-of-hearing child should begin school life as 
early as possible. In California, he may start at age 
three. | 


. Helping the Hard-of-Hearing Child of School Age 


Other pages in this monograph give advice on finding the 
hard-of-hearing child, types of behavior which might lead 
you to suspect he has a hearing loss, a scientific instru- 
ment which measures a hearing loss. If your school 
system has an audiometer, see to it that your child has 
his hearing tested at least once each year—twice each 
year if he has had a contagious disease. 


The child of school age has many problems which you 
may help him solve, or, which your knowledge concerning 


them may lead to helpful cooperation with the teacher, 


school nurse, principal, and others. 


1. Emotional Problems 
Listen to all his problems and take time to share and 


help solve them. He may think other children are - 


laughing at him when they are talking and laughing 
and he has not heard what they were saying. He may 
think the teacher is not being fair to him if she does 
not pay attention to him every moment. ‘Teach him to 
accept the fact that he will have to work harder than 

the other children and will have to be content with 
what they are willing to share with him. 


Insist that the child take his full share of participation 
in family activities, such as chores, errands, entertain- 
ment, greeting guests; do not let him rule (and ruin) 
the family life by fits of temper or sulkiness. 


Emotional instability, unexplained irritability, marked 
introversion, timidity, supersensitivity, viciousness, 
a-social or withdrawal tendencies are characteristic and 
should be guarded against. 


Never drive the child or compare his achievement with 
another member of the family or become impatient over 
his progress. ‘Take it for granted that he can take 
his place in the public school. Don’t ever let him think 
he can’t. 


2. Educational 


Your child should have—in the public schools or pri- 
vately : 


Music Training of residual hearing 
Voice training Dancing (or rhythmic exer- 
Speech correction cises ) 

Lip-reading ‘Vocational guidance 


Watch his school progress carefully. Do not allow him 
to become careless in asking for repetition of assign- 
ments; he must not bluff in pretending to understand 
when. he has not. Explain everything you possibly can 
and when in difficulties ask his teacher to help you. 
His home work will need all the supervision you can 
give him. 


Contact your local coordinator of vocational rehabili- 


tation in order to make a study of vocations which are 


being successfully filled by hard-of-hearing persons. 
Become informed as to the possibilities for the future 
of your child. Let him help you in this study; 


perhaps he will become inspired to take up a particular 
vocation. 


3. Health 


A child will NOT outgrow a hearing loss; it is a waste 
of time and precious opportunities to go along on such 
a supposition. Immediate attention should be given 
to any of these DANGER SIGNALS: 


-Harache Diseased tonsils 
Running ear Any after-effects of contagious 
Undernourished disease 
Frequent colds Mouth breathing 

and sniffles Kars “closed up” 


Defective teeth Head noises 
Diseased adenoids 


Lancing the ear does not destroy the hearing. It may 


save the drum membrane from a rupture which might 


leave a hole or sear. 


Hearing losses may occur so gradually scutes no one 


knows about them. 
Keep the whole body in health, plenty of sleep, exer- 


cise, sunshine, deep A balanced diet is 


important. 


Don’t allow a child subject to ear trenton to swim, 
except with a doctor’s permission, and then only in 
controlled pools or in the ocean in order to prevent 
ear infection. A child who has a hole in the drum 
membrane must not get water in his ear. Diving 


should be prohibited, also the crawl-stroke. Keep the_ 


head above water. 


Do not allow children to box -— other’s ears, or 


shout into ears, or poke things into ears. 


Don’t allow your child to catch cold if it can possibly 
be avoided. Do not allow him to blow his nose loudly or 

- with one or both nostrils partly closed. It is advisable 
to lean slightly forward when blowing the nose. Do not 
blow the nose while lying on the back as infectious 
materials are easily forced into the middle ear through 
the eustachian tube. ; 


Wash the ears carefully; do not attempt to remove 
impacted wax—this is the doctor’s job. Do not wet the 
hair when combing it, and have the child wear a hat 
or other head covering. 


DO NOT USE ANY HOME REMEDIES. DO NOT 
FAIL TO SEE A DOCTOR. YOUR CHILD WILL NOT 
OUTGROW A HEARING LOSS. 


‘‘Periodic examinations, whether they come three 
times in a school life time—that is, with an interval of 
three or four years or whether they are made in every 
year—are more or less of an absurdity, and the less 
frequently they are done the stronger the accent falls 
on the ‘more,’ for diseases and defects do not await 
the quadrennial, triennial, biennial, or even annual 
visitation of the school physician. Diseases and de, 
fects may appear or become evident within a few days 
after that visit, and it is manifestly wrong that the 
diseased or defective child should await his return in 
from one to five years, before his condition is dis- 
covered.’’—Frequency of Periodic Health Examina- 
tions, by James Frederick Rogers, M.D., Dr. P.H. 
U. S. Office of Education, Soest Security Agency, 
Washington, D. C. 
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MORBIDITY 


Complete Reports for Following Diseases for Week Ending 


December 6, 1941 
Chickenpox 


710 cases from the following counties: Alameda 102, Butte 7, 
Contra Costa 9, Fresno 25, Humboldt 1, Imperial 2, Kern 30, 
Los Angeles 148, Madera 4, Merced 2, Monterey 4, Orange 15, 
Plumas 35, Riverside 8, Sacramento 20, San Bernardino 92, San 
Diego 59, San Francisco 34, San Joaquin 21, San Luis Obispo 1, 
San Mateo 3, Santa Barbara 44, Santa Clara 12, Santa Cruz 2, 
Siskiyou 2, Solano 5, Sonoma 1, Tulare 3, Ventura 4, Yolo 14, 


Yuba il 


German Measles 


91 cases from the following counties: Alameda 5, Calaveras 
1, Los Angeles 9, Monterey 6, Nevada 1, Orange 6, Sacramento 
1, San Diego 12, San Francisco 15, San Luis Obispo 3, Santa 
Barbara 8, Santa Clara 4, Sonoma 2, Sutter 1, Yolo 17 


Measles 


559 cases from the following counties: Alameda 34, Calaveras 
1, Colusa 1, Fresno 8, Kern 3, Kings 2, Los Angeles 44, Marin 2, 
Merced 57, Monterey 50, Napa 13, Orange 1, Riverside 1, Sacra- 
mento 25, San Benito 2, San Bernardino 15, San Diego 14, San 
Francisco 1, San Joaquin 148, San Luis Obispo 3, Santa Barbara 
4, Santa Clara 4, Solano 1, Sonoma 31, Sutter 14, Tulare 28, 


Ventura 25, Yolo 22, Yuba 5. 


Mumps | 
1082 cases from the following counties: Alameda 75, Calaveras 


8, Colusa 17, Contra Costa 25, Fresno 29, Humboldt 1, Imperial 


12, Kern 17, Los Angeles 240, Monterey 72, Nevada 1, Orange 
26, Riverside 31, Sacramento 59, San Bernardino 69, San Diego 
63, San Francisco 54, San Joaquin 79, San Luis Obispo 17, San 
Mateo 6, Santa Barbara 21, Santa Clara 41, Santa Cruz 25, 
Solano 6, Sonoma 42, Sutter 14, Tehama 1, Trinity 8, Tulare 3, 
Ventura 16, Yolo 9 a 


Scarlet Fever 


144 cases from the following counties: Alameda 4, Contra 
Costa 1, Fresno 13, Imperial 1, Kern 5, Los Angeles 59, Madera 
2, Merced 2, Monterey 2, Napa 1, Orange 2, Plumas 1, Riverside 
4, Sacramento 1, San Bernardino 5, San Diego 6, San Francisco 
6, San Joaquin 6, San Luis Obispo 7, San Mateo 1, Santa Bar- 
bara 5, Santa Cruz 1, Solano 1, Sonoma 4, Ventura 2, Yolo 2. 


Whooping Cough 

195 cases from the following counties: Alameda 6, Butte 5, 
Contra Costa 3, Fresno 22, Imperial 1, Kern 2, Los Angeles 54, 
Madera 2, Orange 5, Plumas 3, Sacramento 4, San Diego 17, 
San Francisco 3, San Joaquin 39, San Luis Obispo 1, San Mateo 
1, Santa Barbara 11, Santa Clara 8, Santa Cruz 1, Solano 1, 
Tulare 4, Ventura 2. | 


Botulism 
3 cases from Kern County. 


Coccidioidal Granuloma 
3 cases from the following counties: Kern 2, Tulare 1. 


Diphtheria 


20 cases from the following counties: Alameda 2, Colusa 2, ; 


Los Angeles 4, Sacramento 2, San Bernardino 3, San Diego 2, 
San Joaquin 1, Santa Clara 1, Tulare 1, Yuba 2. | | 


Dysentery (Bacillary) 


7 cases from the following counties: Fresno 1, Los Angeles 3, 
Monterey 1, Sonoma 2. 


Food Poisoning 
7 eases from San Francisco. 


Influenza 
106 cases reported in the State. 


Jaundice (Epidemic) 


3 cases from Los Angeles County. 


Paratyphoid Fever 
2 eases from Sonoma County. 


Poliomyelitis 
2 cases from San Diego County. 


Rabies (Animal) 


5 eases from the following counties: Los Angeles 4, Santa 


Clara 1. 
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Relapsing Fever | 
4 cases: San Bernardino County 3, California 1.* 


Tetanus 
One case from Los Angeles County. 


Typhoid Fever 


38 cases from the following counties: Los Angeles 2, Mon- 
terey 1. 


Undulant Fever | | | 
5 cases from the following counties: Los Angeles 4, San Ber- 


nardino 1. 


* Cases charged to ‘California’? represent patients ill before 
entering the State or those who contracted their illness travel- 


ing about the State throughout the incubation period of the dis- 


ease. These cases are not chargeable to any one locality. 


HIGHWAY EATING PLACES INSPECTED 
Highway eating places and service stations, during 
November, were inspected along the following high- 
ways: U. S. Highway No. 1 from Sonoma-Mendocino 
County line through Gualala, Point Arena, Man- 


chester, Albion, Littleriver, Caspar, Fort Bragg, and 


Westport; U. S. Highway No. 28 from Highway No. 1 


to No. 101 at Cloverdale including Boonville; U. S. 


Highway No. 99 through Sacramento County from 
San Joaquin County line to Old Elk Grove; U. S. 
Highway No. 24 through Butte County from the 
Yuba County line to Oroville; U. S. Highway No. 395 
through Little Lake, Olancha, Lone Pine, Independ- 
ence, Bigpine, and Bishop; U. 8. Highway No. 190 
from junction of Highway No. 395-6 through Keeler 
and Darwin. 


Summary 


Following is a summary of conditions encountered 


at highway eating places and service stations inspected 
during November: 


Total number of highway eating places inspected 119 


9 
Total number of service stations inspected______ 63 
Conaitigne 43 
3 
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